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InThe Nation's Five Largest Cities

Observers in all of the cities report inade­
quacies in the supply of transitional shelter
beds. Officials~d provider:s in both Houston
and Chicago, while '\l.greeing that emergency
shelter is usually adequate. in relaJion to
demand believe tilat the number of transition­
al and S~ecialized-ireatmentshelter beds is in­
adequate relative to need. In Chicago, where
the turnaway rate at emergency shelters~ low,
there is a high turnaway rate from transItiOnal
shelters - about 1,600 persons per month.
There are reported to be long waiting lists for
those transitional spaces that do exist. Further­
more,'because of a lack of transitional shelte:r,
the emergencY portion of the inventory acts as
a :t;evolving door, with many repeat clients.

Information on the distributio.n of shelter
beds by type is much ~ess available for ~e
suburban communities surrounding the five
largest cities than it is for ~h~ c~tral <;ities.
However, that information wl,tich 15 available
indicates that emphasis on transitional shelter
may be more the norm m some suburbs than
in central cities. Whereas emergency beds are
the majonty in all five'of the-central cities,
transitional beds appear to be more common
in the New York City and Chicago suburbs.
Seventy .percent of the shelter beds in
Westchester County are transitional. In
Evanston, illinois, an incorporated community
within Cook County, 57 percent of all shelter
boos are in transitional rather than emergency
facilities. DuPage, another suburban Chicago
co~ty,.~has adopted a conscious policy of
moving away from emergeI).cy. and toward
transihonal shelters.. . .

This pattern, however, does not hold in the
suburbs of three other smdy cities. Of the six
suburban Philadelphia jurisdictions for which
such information is available, about three
quarters of all shelters fall into th~ emergency
category. Outside of the 'City" of' Houston
proper, 83 percent of all shelter beds, are fo~

emergency use. In suburban Los Angeles, as
in the CItY, the great majority of beds. are for
emergency use.

, ..

t

- ,~

Increases In
Transitional Shelters. "

. Despite the'fact that they lag behind emer­
gency beds in all five of the Nation's largest;
cities, the number of transitional beds haS
grown absolutely and, in some cases, as a
proportion of all shelterbeds over the past few
years, For example, in Houston, in 1984, vir­
h1ally all beds could be categorizedas in emer­
gency use but, now, one-third are considered
to be transitional facilities. ThiS shift reflects a
two-part judgment by local providers: 1) th~t
there are sufficient emergency shelter beds m
the City and that, therefore, there is no need to
'augment the emergency stock; and 2) that
longer-term, transitional,shelter is needed,to
better provide specialized servi<;es for. an m­
creasingly diverse client group (mcluding the
mentally ill, families who have - suffer~
econOlnie-setbacks, and battered spouses Wlth
children). '

In Chicago in -1983/84, two-thirds of all
shelters were designated for overnight or
emergency use, while the other one-third
provided longer-term arrangements. Both
emergency as well as transitional space has
doubled since 1984 and, thus, there has been
little variation over time in the proportion of
shelter beds designated for transitional use.
This is the case even though the community's
policyis to emphasize transitional shelter in its
newer facilities.

InNewYorkCity, current policyis directed
toward the creation of more transitional beds
as well as more permanent housing oppor­
h1nities. City officials plan to reduce their use
of congregate shelters and welfare hotels for
anything other than temporary emergency
shelter, and to turn more to non-profit
providers via contracts. TIie goal is to m?re
efficiently and effectively address the special­
ized needs of the homeless population in ap­
propriate transitional and more permanent
facilities. The hotels in which many families
are now sheltered for extended periods are not
viewed as environments conducive to move­
ment out of dependency; they are also viewed
as very expensive. The City has had some
modest success in implementing its policy of
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expanding transitional shelter resources; the
number of families housed in hotels, though
stillsubstantial, has declined. The currentfive­
and teI).-year plans call for a total phasing out
of these beds.:, , .

~~,' -

The Effect Of The
McKinney Programs.On
The Development Of ,
Transition81 Shelters

, .
:Unlike th,e McKinney- Act's Emergency

Shelter; Grant program, _which distnbuted
funds bya formula based on each city's Com­
munity Development Block Grant allocation,
the transitionalhousingcomponentoftheSup­
portive Housing Demonstration program is
competitive and, therefore, provides no auto­
matic funds. '__Nevertheless, most of the five
cities have been able to use various McKinney
funds to ~ugm~nt their supply of transitional
bed space, either because they med a success­
ful application for the Supportive Housing
Demonstration program or because they were
able to use other McKinney Act funds for such
shelters.

B~fore McKinney, the development of
emergency shelters in Chicago, generally in­
tended for singles, was outpacingthe develop­
ment of transitional shelters, generally more
suitable for families. With McKinney funds,
Chicago added 132transitionalbeds to its shel­
ter inventory and is using the program to sup­
port its Homeless Task Force's thrust away,
:(rom emergency, and toward transitional and
longer:term, faciJities.. However, the new ill­

crement is, modest, representing under five
percent of thl! total inventory. Philadelph4t
also,reCeived two transitional housing grants
that will be uSed to provide two facilities. ll}
N~w York, McKinney funding is supporting
three transitional projeqs creating four, new
facilities. ,

, Much of the McKinney funding awarded
to the Houston areais also for transitional shel­
ter facilities linkedto servicesthataredesigned
to assist clients in moving toward economic
self-sufficiency.- The Star of Hope mission, a

large Houston shelter, received a grant to
develop 150 units of transitional housing, and
the Gulf Coast Community Services Associa­
tion received a McKinney Act grant through
the StateofTexas to'administera housing/self­
sufficiency type program. In Los Angeles,
funding through'the McKinney program, in­
cluding the Supportive Housing program and
the Supplemental Assistance for Facilities to
Assist the Homeless program, has allowed the

, ,City to increase the supply of transitional beds
sooner than otherwise might have been pos-

o sible. However, according to some local ob­
servers, the process of getting the transitional
facilities underway was not without impedi­
ments. They argue that, among other impedi­
ments, the competitive process for o1?ta¥ting

-McKinney funds for transitional facilibes
tended to Javor larger, more' sophisticated
providers, and tc! discourage s~allerorganiza­
tions.

BEDS FOR DIFFERENT
GROUPS: FAMILIES. SINGLE
WOMEN. AND THOSE WITH
SPECIAL NEEDS

Prior to the 1980s, homeless persons were
typically single, middle-aged men. .The
population today is much more diverse and
includes women, families, and special need
populations. To the extent that shelter resour­
ces mirror the population, itwouldbe expected
that a fair number ofbeds would now be avail­
able to serve these groups.

'The Development Of
Shelters For Familfes

Exhibit'5.i,shows the percent of shelters
facilitieE\ and shelter/voucl!er beds that are
designated for either unaccompanied in­
dividuals or for family members in the
Nation's five largest cities. New York City is
distinct in that a majority of its beds (41cluding
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, I

, Exhibit 5.2

Percentage Of Beds And Shelters For Individuals ~nd For Fa~lIIes; 1988 a

Individuals Families
- Shelte~s Beds Shelters Beds

I ,

New York b ' 63 I 38 .37 62

Chicago 58 63 42 37
Los Angeles City c, 78 67 22 33
Philadelphia d 84 66 16 34

• Houston e , " 67 70 33 30

, a When shelteri served both famlhes and indiVIduals, the total beds and total shelters were diVIded equally between farmhes and
mdiViduals The same method was applied to vouchers where applicable

b These perc:entages~ were obtained from mformatlon on beds and facilities funded by the City since comparable information was
). •not available on the pnvate shelter supply ~

, C Thes~ percentages reflect the beds on-hne as ofMay 1007. The number of beds added Since May 1007 are distnbuted between
,single and farmhes In'the same proportion as the 1987 beds were dlstnbuted by shelter type throughout the Los Angeles County
area (70 percent singles and 30 percent lamlhes) Exhibits 5 2 and 5 3 both reflect thiS dlstnbution Combined Los Angeles City
and County values for thiS ExhlPlt are 66,63,34, and 37

d These percentages were obtained for actual shelter facIlities and do not include programs that have been Identified as providing
a number of geographIcally dispersed (scattered-site) transitional hOUSing Units for mdlvlduals or famIlies

e Combined Houston and Hams County values for thiS Exhibit are 71, 79, 29; and 21

'.

. I

welfare hotels) are set aside for faIhilies. In
each of the other cities, however, at least 30
percent of all beds are set aside for families.
) 'Tha~'New York City guarantees shelter to

all who request it does not'fully explain the
difference between it and the other'cities.
Philadelphia, whicl;t, also guarantees shelter,
has about the same proportion of its beds for
fcO:nily use as the cities that do not guarantee
shelter. Housing market conditions are at best
only partlyresponsiblefor the difference. New
York City has the lowest rental vacancy rate of
the five cities, butdoub~gup among families,
is about equally cornmon in all of them.' -

In some of the cities;shelters for faniilies
have been available for at least three or four
years while, in others, faniily beds' 'are a more
recent de~elopment. New'York City's Com!.
prehensive Homeless' Assistance Plan -es­
timated a 625 percent increase in the number
of famil!es, sheltered in the City system be­
tWeen 1978 and 1988. In 1978, 800 families

•• I "

were sheltet:ed and, by the end of 1988, it was
estimated that more than 5,000 families were
housed in the City system. Shelter space for
individuals also had a large increase (500 per­
cent), from 2,000 to over 12,000 spaces during
this period. Although the growth rate in bed
space for families was slightly greater than the
growth rate in bed spac~ for individuals, the
fonner was from a smaller base.

InChicago, therehas been no change in the
proportion of beds set aside for families or for
single individuals between 1983 and 1988. The
supply of beds for both groups has grown
proportionately over its 1983 base. In Hous­
ton, in 1984, there were' no facilities to ex­
clusively serve homeless families in the area:
By 1988, however, a shift had occurred. There
is, now bed space for single women with
children, for intact families in which both
mother and father are present, and for unac­
companied minors (runaways).

, '
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The proportion of shelter beds used by
families is larger in the suburbs ofPhiIadelphia
and Los Angeles thanin theirrespectivecentral
cities (compare Exhibits 5.2 and 5.3). Accord­
ing to an offIcial in Chicago's largest suburban
county (Cook), families there ocCupy the
majority of beds. New York City and its

_Westchester suburb both devote high propor­
tions of their shelter beds to families. In the
Houston suburbs, while the percentage of
family beds is very low and lower than in the
central city, there are also a very small number
of suburban beds overall.

Despite deliberate attempts to increase the
shelter resources available for families, local
observers believe that, for the most part, they
remain underserved. For example, in both
Houston and Chicago, observers indicate that
there continues to be relatively more beds for
individuals, in relation to demand, than for
families This reflects the fact that substantial
portions of the current shelter inventory were
brought on line at a time when the needs of
families were not as manifest. This is also the
case in Los Angeles where there is a general:
recognition that the needs of families with
children are not all being met despite the fact
that shelters now in the development stage are
generally being designed for such households.
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Onereason givenbylocal observers for the
continuing gap between the needs of families
and ):he availability of bed space for them is
that demand for family shelters is outpacing
that for unaccompanied individuals In
Chicago, for example, the number ofhome~ess
families requesting shelter was increasing,
while thenumber ofsmgle homeless men ~eek­

ing shelter had appeared to stabilize in 1988
Statistics maintained by the City's Department
of Human Services indicate a large (undupli­
cated) monthly tumaway rate among families.
The fact that many shelters will not take
children over the age of twelve aggravates the
alreadyinadequate supplyofshelterspace that
is suitable for families with older children.

Shelters For
Unaccompanied Women

Only in recent years have there been maI).y
unaccompanied women among the homele;;s,
but shelter facilities intended for unaccom­
panIed individuals still reflect the traditional
male prevalence in the homeless population
Although? portion of all shelter beds for un­
accompanied individuals have no gender
restrictions, the majority are restricted ex­
clusively to men or to women and, in most

Exhibit 5.3

The Percentage of Shelters and Beds For In~lvlduals and Families In Selected Suburbs, 1988

Individuals Families
Shelters Beds Shelters' Beds

Westchester County, NY 36 39 64 61 a

Chicago Area b Unk. na Unk. na
Los Angeles County 56 55 44 45

Phlla. Area Counties C 17 24- 83 76 d

Harris County 75 94 25 6

a Includes beds In emergency apartments OthelWlse, 58 percent of beds are for families
b Information on the assIgnment of beds by gender and household type was not aVailable for suburban Chicago
C Includes Bucks, Montgomery, Chester, and Delaware Counties In Pennsylvama, and Burlington and Gloucester CountIes In New

Jersey
d In suburban PhIladelphia, some of the shelters for families also take unaccompanIed indiViduals In terms of bed capaCity, one-half

of the beds have been assigned to each group In those shelters taking both indIViduals and families
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places, there are many more beds for men than
for women (see ExhIbit 5.4).

Compared to the proportion of beds cur­
rently restricted to men, an even a larger
proportion was set aside for men in Chicago in
1983-84. The mcrease m beds for women since
then is, perhaps, a response to the concern
reported in two United Way studies (one in
1983 and one in 1984) that shelter for women
was thehighest priority need amongthehome­
less population. In Los Angeles, as well, a
recent trend awayfrom sex-segregatedshelters
and toward shelters which serve both men and

the largest cities. In the ChIcago area, ob­
servers attnbuted the fact that battered women
seem to be better served than other women to
a State program that underwrites the cost of
shelter for battered women. In the other cities,
similar prbgralllS have apparently also con­
tributed to the sl1pply of shelter available to
battered women.

Shelters For
Special-Need Populations

Exhlb.t5.4

Percentage of Restricted Beds Set Aside For Men 8

a This Exhibit reflects only those shelters that restrict reSidents
by gender '

b Combined Los Angeles City and County values for thiS

Exhibit are 1,208 and 94
C Includes City-run or contracted shelters for individuals
d Combined Houston and Hams County values forthls ExhibIt

are 1,767 and 75

women has been reported. The' proportIOn of
beds available to unaccompanied women has
begun to increase

Although there are more shelter beds for
unaccompanied individuals than for families,
and more for men than for women, there are
some exceptions. One involves faCllities for
battered women, whIch are found in all five of

Others for whom shelter resources lag are
the severely mentally ill and those suffering
from acute alcohol or drug abuse, some of
whom may bebehaviorally di?ruptive.1 Some
privately operatedshelters are reluctant to deal
with such problelllS, and many shelters have
rules prohibiting drugs, alcohol, or violent be­
havior. Another group for whom resources
appear to be insuffICIent are those who suffer
from multiple disabilities, such as both mental
illness and alcoholIsm. One reason given for
thIs by local observers is that it is far more
costly to provide such individuals, with the
shelter enVIronment they require than it 18 to
provide emergency beds with few services for
single mdividuals without these problems.
Besides providing fewer services, some shel­
ters are able to cut costs by relymg on a non­
salaried staff of volunteers, However, the
assistance needed by those WIth acute alcohol
and substance abuse problelllS or severe fonns
of mental illness cannot be handled easily by a
volunteer staff who ordinanly lack specialized
psychiatric, social work or medical training.

96
90
88
77
77

1,1C9
1,508

10,429
767

1,694

Percent Of Beds
Number Of Restricted

Restricted Beds To Men

Los Angeles City b
Philadelphia
NewYork c

Chicago
Houston d

1 AccordIng to Deborah Salem and Irene Levme~ severelymentally dIsabled persons are None of the most poorly served groups m the
country. They are frequently excluded from programs desIgned to serve the general homeless populahon, wlule servIces desIgned
for the severely mentally ill often are maccessible to them or mappropnate to theu needs" See "Enhancmg Mental Health ServIces
for Homeless Persons State Proposals under the MHSH Block Grant Program," Publ.e Health Reports,Vol 104, No 4, May-June 1989
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THE LOCATIONS OF
SHELTERS: CONCENTRATED
VERSUS DISPERSED

Traditionally, shelters for the homeless
have been located in or adjacent to core areas
of central cities. These usually coincided with
a city's "slad row" where, historically, many of
the homeless congregated. Over tune, how­
ever, the line has been blurred between skid
row districts and other, newer locations where
shelters are found. Increasmgly, these include
suburban areas. In part, this sMt in location
has corresponded to changes in the composi­
tion and ecology of the homeless population.
Emergency shelters, frequented by single in­
dividuals, were much more likely to be located
near skid row or in the central ety, but newer
transitional, family and "specialized" shelters
have usually been sited in outlying areas and
in the suburbs to accommodate more recent
sub-groups of the homeless.

Yet, because of real estate prices as well as
the resistance of neighborhood groups, shel­
ters largely continue to be located in lower-m­
come and lower-rent districts, if not in actual
skid-row areas. Backed by local zonmg or­
dinances, the "not-in-my-backyard" pheno­
menon has influenced siting decISions for
many new shelters over the last several years.
Large emerg~ncy shelters, in particular, con­
tinue to be concentrated in the urban core
while new, smaller shelters and transitional
shelters are scattered throughout low-income
areas, mcludmg those in the suburbs.

As a result of this pattern of geographical
dispersion related to size of shelters, the
majority of shelters are located outside of the
downtown area, while the majority of shelter
beds are found within the downtown. The
Houston area typIfJ.es this pattern. Over one­
third of the City's shelter beds are located in
two shelters which are in the older parts of the
central business dIStrict. Because recent addi­
tions to bed space in Houston have come as a
result of expansions of these two emergency
shelters, the pattern of concentration ofshelter
bed space in the central core has been rein­
forced. At the same time, new, more special-
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ized shelter facilities-for battered women,
fanulies, and the mentally ill-are sited in
residential and commercIal areas outside of
thIS central area. Because Houston has no
zoning ordmances, siting of shelters has not
posed the problelllS faced in some other areas

In Chicago, a deliberateattemptto proVIde
shelter at the neighborhood level has resulted
in a widespread dispersion of shelters. The
highest concentration of shelters continues to
be in low-income neIghborhoods near the
Loop, but transitional shelters are now found
in many outlying neIghborhoods. Some com­
munities, such as Austin and Uptown, have
several shelters. Emergency shelters are shll
concentrated near the downtown area, but
even emergencyshelters havebecome less con­
centrated. In 1984, 80 percent of emergency
shelters and 90 percent of such beds were lo­
cated in the downtown area. Since 1984, only
one-half of the new emergency shelters and
one-third of the new beds have been sited in
this area. Transitionalshelters have consistent­
1y been more dispersed Both in 1984 and in
1988, only a small minonty of transihonalshel­
ter facilities were located downtown.

Los Angeles, like Chicago, exhibits a pat­
tern of dISpersal based upon shelter type and
clientele. While most shelter beds continue to
be concentrated m the center city, many of the
newly created shelters intended for families
are located outside ofIt. As in most of the other
eties, the central city shelters serve in­
dividuals, while most shelters for families are
located in the suburbs Since many of the sub­
urban homeless are newly unemployed resi­
dents of these communitIes, there has been a
consensus that shelters should be located m
their own neIghborhoods, where they can
maintain connections to the labor market In
the Los Angeles metropolitan area, small "skid
rows" exist in cities like Pasadena and Long
Beach where many of these shelters are lo­
cated.

In New York City, about one-thIrd of the
shelterfacilities, although about one-halfofthe
beds, are located in Manhattan, with the rest
dispersed throughout the other four boroughs.
Some private shelters for the homeless of New
York are also located across the Hudson RIver
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in New Jersey. The location of large shelters
has been detennined, in part, by the prior loca­
tion of existing annories and inexpensive
hotels and, in part, by the extent of neighbor­
hood resistance. But, as the Citymoves toward
sponsoring more transihonal, "specialized"
and smaller shelters, the location of new shel­
ters is becoming more dispersed. The Bowery,
the long-time skId-row district of Manhattan,
is beginning to changeits characterwhile areas
that show many of the charactenstics of a skid
row can be found m other boroughs. Like Los
Angeles, distinctions between traditional and
non-traditional shelter locations have become
blurred in New York.

Philadelphia no longer has one de(ined
skid-row area and shelters are dispersed
throughout the low-mcome sechons of the
Clty. Nevertheless, there is some clustermg
around the central business district. Shelters
found in the urban core tend to serve those
homeless persons Wlth drug and alcohol­
abuse problems. Unlike some of the other
cities, many of the new shelters are located in
the same areas as the older ones.

The pattern of geographic distribution of
shelters, mfluenced as it is by a number of
factors, has led to gaps in the supply of shelter
relative to need. ill Los Angeles, a 1986United
Way smdy reported that a number of
geographic areas, both within and outside of
the City, had particularly few shelters in com­
parison to the number of people requesting
shelter. Although some shelters now under
development will begin to redress those
geographic gaps, these shelters are encounter­
ing opposition out of concern that they will act
as magnets for other homeless persons. illter­
estingly, suburban areas are not the only ones
where resistance to expansion is encountered.
ill Los Angeles' Skid Row, there are pressures
from the seafood, gannent and toy industries
operating in the area to restrict any fuhlre
development of homeless shelters because
they view the area as a place to expand their
operations Therefore, they are in competition

Homeless Assistance Pollcy And Practice
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with Skid Row shelter facilities for land that
could be utilized for expansion. Because of
factors likeneighborhood oppositionand com­
petition from other land users, new shelter
facilities as well as older facilities wishing to
expand are often constrained in terms of their
choice of location.

SHELTER
SIZES

Until recently, larger dormitory-style shel­
ters were not uncommon when the main pur­
pose of a shelter was to protect "street people"
from the elements. Over the past few years, a
number offactors have led to the estabhshment
of smaller shelters. "Warehousing" is increas­
ingly being recognized as impersonal and iIi.­
appropriate for assisting individuals out of
homelessness. The focus has sWltched to
smaller specialized shelters. On a more practi­
cal level, the establishment of shelters by
private groups whose resources are limitedhas
also contributed to this trend.

Obtaining a comprehensive pichlre of the
distribution of shelter sizes across cities is dif­
ficult; detailed, current and complete central­
ized shelter data are not always available.
However, in all five of the smdy cities there is
sufflcient information to allow some basic
generalizations to be made about the size dis­
tribution of shelter facilities and beds (see Ex­
hibit 5.5). ill all of the cities, small shelters are
the majority, butbeds in such shelters make up
a minority of all shelter beds.2

Philadelphia's shelter system, more than
that of the other cities, is dominated by small
shelters, most of which are personal care
homes that tend to be falnily businesses. Small
shelters account for slightly less than one-half
of the City's total shelter bed capacity. ChUr­
ches and community groups also tend to fund
and operate small shelters, partly because, for
them, space and other resources are relatively

2 Shelters WIth 50 or fewer beds have been classmed as small shelters
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Exhibit 5.5

Distribution of Shelters By Size, 1988 a

a This table refers to beds In regular shelters "SmaW shel-
ters contain 50 or fewer beds -

b These percentages rellect the Inventory as of May 1987,
and do not Include the 1,000 -1,500 new beds that came
on·llne between then and m,d·1998 Combined Los An­
geles City and County values for thiS EXhibit are 79 anq
36

C Combined Houston and Hams County values are the
same

limited. Smce shelters with over 100 beds are
frowned upon locally as "warehousing," most
of the expansion m the City'S shelter supply
over the past four years has occurred through
the establishment of new facilities, rather than
through adding beds to eXlSting shelters.

Most ofChicago's shelters are small. How­
ever, about two-thirds of its shelter beds are in
large facihhes and one-half of its beds are in
shelters Wlth 100 ormore beds. In fact, because
of a few very large facilihes, one-f:tfth. of
Chicago's overall shelter bed capacity is con­
tained in shelters with over 200 beds. On the
other hand,much ofChicago's increase in shel­
ter capacity over the past four years has oc­
curred not through expansion but from the
creation of new facilities whlch tend to have
fewer beds.

percent of all beds are in large shelters' and
one-half of the City's shelter capacity is in
facilihes with 100 beds or more. Most new
faohties over the past four years have either
had less than 25 beds, or between 100 and 200
beds, and the latter account for two- thrrds of
the beds in new facilihes.

Shelter SIze is largely divided along
public/private and emergency/transitional
lines. In general, private, transitional and spe­
ciallZed shelters tend to be small, wlule some
public emergency shelters are enormous
There are, of course, exceptions. In Houston,
almost three-qtiarters of all shelters are small,
yet anew ISO-bed transihonal shelter, funded
under the McKinney Act, has been SIted in the
City's outskirts.

As cities become able to move beyond
emergency responses to homelessness, It is ex­
pected that the average SlZe of shelters Wlll
dtmmish, more and more translhonal facilities
are hkely to be brought on line. However, the
effect on cflpacity of this trend toward smaller
shelters is expected to be modest. Although
the majority ofnewshelters in theNahon's five
largest cihes are srnan, most of the shelter
supply is still concentrated in shelters Wlth
more than 50 beds. Thus, the efforts which
have been made, especrally by private groups,
to meet the shelter needs of the homeless
without resortmg to warehousing, have notyet
succeeded in substantially replacing larger
facilities Wlth smaller ones

Suburban
Shelter Systems

45
33
22 b
20
13

Beds In Small
Shelters As A

Percent Of All Beds

85
71
69
73
77

Percent Of
Shelters Which

Are Small

Philadelphia
Chicago
Los Angeles
Houston C

New York

In New York, although the majority' of
shelters are small, the City must use its public
facilities to shelter thousands of individuals.
It is not surprising, therefore, that shelters with
over 100 beds contain a slZeable proportion of
all of the city's shelter beds. These shelters
make up about one-quarter of the City's shelter
facilities.

While more than two-thirds of Los
Angeles' shelter facilities are small, almost 80

In the suburbs, information on shelter size
is sOJ?1ewhat sketchy, but that which is avail­
able indicates that suburban shelters are
smaller, on average, than those m central cities.
ThlS seems to be a consequence not only of the
perception of less demand for shelter and
fewer resources available to private groups
and local governments, but also a result of
neighborhood resistance to shelters, par­
hcularly large ones.
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Westchester County, New York, illustrates
the differences in scalebetweenurban andsub­
urban shelter systems. Despite tl).e fact that
Westchester 15 a large urban county with a
significant number ofhomeless persons, about
two-thirds of its shelters are very small (having
less than 25 beds) and only 20 percent of all
shelter beds are in large communal facilities.
As in the larger CIties, transitional beds are
more hkely than emergency beds to be located
insmaller shelters. Likewise, in the suburbs of
Houston, most shelter beds are in smaller
facilities; in suburban Chicago, almost all shel­
ters have fewer than 50 beds; and, in suburban
Philadelplua, shelters range in SIZe from four
to 100 beds, with most having fewer than 50.

Perhaps reflecting the blurring of urban
and suburban boundaries, the size of shelters
in suburban Los Angeles is unusual compared
to the other suburban jurisdictio~. Nearly 90
percent of the suburban shelters are small, but
a substantialportion (40 percent) ofoverallbed
capacity is contained In a few large shelters
Wlth50 to 200 beds. Furthermore, over the past
severalyears, therehasbeen a trend awayfrom
shelters with fewer than 25 beds. In fact, one­
hiill of all new beds are in two new shelters
(with ISO-bed and 62-bed capacity, respective­
ly).

LENGTH
OF STAY

The length of time that homeless people
stay in shelters is influenced, among other
thIngs, by whether there is shelter entitlement
in a community. In unrestricted nght-t6-shel­
terCIties, homeless residents are entitled to stay
as long as they require shelter; the amount of
time they spend inthe system, then, reflects the
time it takes to return to a more stable living
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situation. In cities where no such right to shel­
ter exists, the homeless may be permitted to
stay as httle as one night at a time in some
shelters, or as much as 18 months or more in
sometransitional facilities. Theaverage length
of stay in these places, then, reflects the n,tles
on length of residence that are established by
different shelters in the system.

In Los Angeles, where shelter entitlement
is limited to only those who have applied for
welfare assistance, the average length ofashel­
ter stay was 34 days in 1988; and, in Chicago,
it was 23 days. This compares to New York
City, where about one-fifth of all families stay
in the system for more than eighteen months,
and four percent stayfor more than threeyears.
In Philadelphia, another right-to-shelter city,
families stay for nine months, on average, and
individuals stay for six months.

Since information on length of stay in shel­
ters is ordinarily maint')ined by individual
providers, it is difficult to detennine from the
dataathand the total amount oftime that those
who move from shelter to shelter spend in the
shelter system. Such serial patterns of shelter
resldence would be more common in places
where there is no entitlement to shelter and,
therefore, where limited periods of residenCE!
in anyone shelter are the rule. 1£such patterns·
of shelter residence could be taken account of,
the overall length of stay of the homeless in
shelters in non-entitlement cities might be
longer than indicated above. Indeed, in some
of these cities, the shelter system is viewed as
a revolving door through which shelter oc­
cupants pass more than once. It is partly in
response to this phenomenon that, through
transitional shelters, providers are moving
toward extending the length ofstay in shelters
to a time sufficient to provide the kInds of
support services required to assist shelter resl­
dents to move toward greater self-sufficiency.
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BeYOnd the provision of shelter, a wide
. range of assistance is available to

homeless persons in the Nation's five largest
cities, including: incomesupport through wel­
fare entitlements; baslc and crisis-oriented ser­
vices lIke food, clothing and acute medical
care; rehabilitative services such as alcoholand
drug treatment as well as psychiatric care; ser­
vices related to skills development mvolving
education and training; and facilitatmg ser­
vices like child care, trarlSportation, job and
housing counseling wmch enable homeless in­
dividuals to benefit from the other services
being offered. Some of this assistance is avail­
able to all low-income persons regardless of
whether they are homeless, some is targeted
primarily to those who meet welfare eligibility
criteria, and some is targeted solely to the
homeless. The extent to which homeless per­
sons benefit from any of these forms of aSSlS­
tance depends on the type of program or
service, the extent to which it 15 targeted, the
location of a service, its relation to other forms

of assistance, the administering authonty, and
on the ability and persistence of the homeless
person to locate and utilize the assistance.

This chapter separately d15cusses non-tar­
geted and targeted forms of assistance, then
describes the extent to which they are shelter
based and, finally, addresses the issue of the
coordination of the many and varied progralllS
and services available to the homeless.

NON-TARGETED
ASSISTANCE

Two types of benefits and services-entit­
lement and non-entitlement-are available to
homeless persons not because they are home­
less but because they are indigent or otherwise
in need of assistance. Each is discussed below.
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Non-Entitlement
Services

Though not specifically targeted to the
homeless, there are several types of non-entit­
lement programs that can assist homeless per­
sons. These vary in the extent to which there
are formal eligibility requirements, and the de­
gree to which they are accessible to homeless
persons. What such programs and services
have in common is that they are not entitle­
ments and, therefore, there are limits to their
usage.

A number of non-entitlement programs do
not requITe formal eligibility tests and are
available to all low-mcome persons. Food
programs (including food pantries, food
banks, and soup kitchens), clothing exchanges,
and emergency medical care at otyand county
hospitals and clinics are examples. The overall
volume of use of these services clearly is high,
but recordkeeping to identify homeless users
among all program users is not often avail­
able.1 Therefore, the proportion of these ser­
vices going to the homeless is not generally
known to local observers.

Chicago is an exception to this lack of in­
formation on the use of such services by the
homeless. Acconling to one survey conducted
in locations where the homeless are likely to
congregate,214 percent ofallhomeless persons
used meal programs, nine percent were receiv­
ing alcohol treatment, six percent were receiv­
ing counselling, and tlrree percent were usmg
drug treatment services Clearly, the usage by
Lite homeless of these particular non-entitle­
ment services is quite modest. It is interesting
to note that the use of these services was much
greater among those individuals who, though
not homeless at the tlme of the survey, had
experienced homelessness previously. For ex­
ample, 68 percent of such respondents had
used meal programs at one time or another,
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compared to the 14 percent of those currently
homeless.

Other non-entitlement programs do in­
volve eligibility tests, in addition to poverty,
these may include household composition or
disability status. For example, training
proVIded under the Job Trainmg Partnership
Act includes a certifIcation process to establish
that applicants are economically disad­
vantaged because their incomes fall below
Federal poverty guidelines. Because the pro­
gram is not an entitlement and because funds
are limited, local program administrators im­
pose additional eligibility screens in order to
serve "those most in need." The Chicagosrody
indicates that only 10 percent of the homeless
are receiving training.3 According to some
local observers, the barriers to participation in
non-entitlement programs which involve
eligibility tests may be greater than for walk-in
services like soup kitchens; their point is that
persons with no fixed address find it diffIcult
to receive mailings and notices, and to
schedule their time in the manner that is
demanded by a traimng program.

Welfare
Entitlements

Welfare entitlements include both income
transfers and in-kind transfers Slfch as food
stamps and medicaid. Insofar as it can be
presumed that virt1la11y all of the homeless
meet thepoverty critenonfor receipt ofwelfare
benefits, income-transfer programs are poten­
tially a substantial source of benefits
Programs providing income support include
Public Assistance (a welfare program for
single, indigent individuals which some
localities refer to as General AsslStance or
General Relief); Aid to Families with Depend-

1 Because such programs do not ordmanly reqwre proof ofehgIbIhty, thekmd of documentahon such determmahons wouldproVlde,
and wluch may have been one way of Idenhfymg the homeless among users, lS often not available.

2 MIchael R Sosm, t:t a1 , Homelessness mChu:ago Poverty and Paihology, Socw Instltutwns and SocUll CJzange, The ClllcagO CommunIty
'!lust, June 1988

3 lind



Programs And 5erv!ces
To Assist The Homeless 'i' 55

Exhibit 6.1

Entitlement
Gaps

Percent 01 The Sheltered Homeless PopUlation Es­
timated To Be Receiving Selected Income Support, a

1988

In actual practice, the amount of welfare
income available to pay for services, and as a
source of savings for future housing costs, is
limited. Exhibit 6.1 gives the estimated per-

67
46

45

34
<1

Percent

New York b
Philadelphia c
Los Angeles d
Chicago·
Houston 1

a This Exhibit covers AFDC and General ASSistance 551.
MedlaCid, Food Stamps and other welfare programs are not
Included

b In New York, 100 percent of families are receiving welfare
benefits (AFDC). but only 10 percent 01 Single individuals are
recelvmg such benefits according to the New York Clty­
Human Resources Administration

o City 01 Phlla Office of Services to the Homeless and Adults
d AFDC partiCipation rates were not reported, however, the

United Way (1986) reported that only 30 percent of the
applicants for General Relief are accepted Another report
esbmates that In 1987. there were 3.500 General Relief
reCIpients In Los Angeles' skid row area (see Hamilton,
RabinOVitz, Aischuler, Inc, "The Changing Face of MlselY
Los Angeles's Skid Row Area In Translbon, Community
Redevelopment Agency 01 Los Angeles, 1987) ThiS would
mean that one-third of those hVlng In miSSion shelters and
SROs receive General Rehef Assuming that thiS ratio also
applies to the Single sheltered population outside of skid row,
and also assuming that Virtually all families are receiving
public aSSistance, about one-half of the total sheltered
population of Los Angeles may be receiving public assIs­
tance

e CIty of Chicago, Department of Human ServiceS According
to Peter H ROSSI, SIX percent of the total homeless popula­
bon receIVed AFDC In 1986, and about 22 percent received
General ASSistance The CondItion of the Homeless of
ChIcago, SOCial and Demographic Research Institute,
University of Massachusetts, and NatIonal OpInion Re­
search Center, University of Chicago. September 1986, p
85

1 City 01 Houston Departmentof Community Developmentand
Planning

ent Children, AFDC (a program for
households which include minor children);
and Supplemental Security Income, 551 (a pro­
gram for the aged, the blind, and those suffer­
ing from various mental and physical
disabilities). In addition to income support,
some of these programs make other services
available as well. For example, in states in
which Work Incentive (WIN) demonstration
programs operate, recipients of AFDC may
also receive education and training as well as
such facilitating services as child care to make
them more employable.

Since some welfare recipients become
homeless, welfare grants may not always be
sufficient to maintain permanent, mdependent
housing. Onestudy of the value ofthe housing
component of AFDC grants estimated that, on
average, they covered substantially less than
fair market rents.4 Even so, such grants pro­
vide income to pay for other necessities includ­
ing food, as well as for items such as bus fare
and laundry.

In addition to serving as a source ofincome
for everyday necesslties and services, welfare
grants in most ofthe studycitlesarebeingused
as a source of savings to cover future housing­
related expenseslikerentdeposits,utilitiesand
moving costs. In a number of cases, shelter
providers, particularly those operating transi­
tional facilities in which residents stay for
longer periods, are establishing savings plans
for shelter residents Typically, providers re­
quire that residents deposit some portion of
their welfare grant into a fiduciary account
which is set aside for housing. In Phl1adelphia,
welfare recipients must deposit 75 percent of
their grant into a savings fund; the use of the
remaining 25 percent is discretionary. In New
York, Chicago, and Los Angeles, providers are
also requiring that shelter residents set aside
part of their grant, though the portion is
generallynotas greatas inPhiladelphia. These
savings funds are returned to shelter resldents
when they are ready to move to independent
living quarters.

4 Ann Schnare and Sandy Newmanl Reassessmg Shelter ASSIstance m Amencal Vol II AnalySIS and Fmdmgs and Vol III Data Bookl The
Urban Insl1h1te, Washmgton, DC, February 1987
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centages of the sheltered homeless in each of
the frve cities who are recelving ·welfare
beneflts. It is assumed that the.percentage of
the non-sheltered homeless who are recelVing
welfare benefits is lower; whatever barriers
exist to program accesslbility are undoubtedly
even more formidable for those living "on the
streets."

Even for those homeless who are living in
shelters, entitlement gaps eXlSt In general, m­
come support is much more available to
families than it is to single individuals, al­
though in neither the AFOC program, which
provldes income support to families, nor the
General Assistance program, which provides
income support to single individuals, is pover­
ty the sole cnterion for eligibilIty. Thus, for
example, some state AFOC programs, known
as AFDC-UP, mclude unemployed parents in
the entitlement while others do not. Among
the five study cities, Houston is the only one in
which the AFOC-UP program is not in effect.

However, AFOC is more easily obtained
than General Assistance because, among other
reasons, it is available in all jurisdictions,
whereas General Assistance is not always
available or is available only for a limited
penod of time. Furthermore, unlike AFOC, in
some cases the General Assistance program is
only available to' people who are employable
and, in others, only to the disabled wh.o are
awaiting benefits under the 551 program. The
latter, though an entitlement program, is only
for persons with certifiable, chronic disabilities
and excludes some people who may be too
disabled to find steady employment but who,
nevertheless, do not meet the certification
criteria.

Even in NewYork, where virtually all shel­
tered families receive welfare benefits, it is
noteworthy that, at most, 10 percent of all
single individuals receive them. According to
the City's Human Resources Administration,
theparticipation rate among single mdividuals
is low because of thetr inability to fulfill the
work-search requirements of the General As­
slStance program. In Los Angeles, although
family participation rates are much higher
than those for single individuals, Umted Way
offrClals estimate that even those single in-
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dividuals initially accepted for General RelIef
have difficulty staying on the rolls. Sup­
plemental Security Income is said to be even
more' difficult to obtain and to maintain. This
is attributable to stricter medical certilication
cntena under the latterprogram; coupled with
the fact that recertification requires documen­
tation showing that the condition is chronic.

In addition to barriers related to program
eligibility requirements, some observers in the
Nation's largest cities report that the homeless
have a particularly difficult time obtaining the
beneflts to which they are entitled because of
problems thought to be more prevalent among
the homeless, including a higher incidence of
psychiatric dlSability. Because of the ad­
ministrative hurdles involved in applying for
welfare asslStance, indiVIduals suffering from
such disabilities may find it particularly dif­
frcult to establish their eligibility. Further­
more, the situational problems of the homeless
-including the fact that they lack a &xed ad­
dress-may make it more d1ff1cult for them to
claim benefits. Finally, some advocates in Los
Angeles expressed the view that some welfare
systems are deliberately set up in such a way
as to discourage would-be applicants.

Because ofa general recognition of the spe­
cial difficulties homeless persons encounter
when applying for benefrts, service providers
in many cities are givinghigh priority to assist­
ing the homeless Wlth application processes.
This assistance includes welfare advocacy on
behalf of the homeless who are applying for
entitlement benefits, help in filling out the
necessary fonns and m collecting documents
required to establish eligibility, and the
provlSion of a mailing address for receipt of
benefit checks.

While 80 percent of the families that come
into the New York City shelter system are
receiving AFOC benefits, virtually all of them
receive such benefrts soon after they are as­
signed to shelters. The shelter intake process
includes help with the application; this has
become a major function of the caseworkers
assigned to the shelters. In Los Angeles Coun­
ty, the Department ofPublicSocialServices has
caseworkers throughout the County who help
homeless persons receive entitlement benefits.
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As part of a settlement of a law suit brought
against the County, it was required to train its
mtake caseworkers to recognize the chronical­
ly mentally ill, and to hire -trained mental
health professionals to assist them through the
application process. In Chicago, as well,
caseworkers, including those assigned to
drop-in centers where the homeless con­
gregate, have as one of their primary tasks
helping the homeless to apply for benefits.

The higher welfare participation rates in
shelter entitlement cities may be related to the
fact that these communities have more sys­
tematic procedures for helping people to ob­
tain welfare benefits., The income provided by
such benefits is regarded as a potential
resource for fostering independent living ar­
rangements and reducing long-term depend­
ence on the shelter system.

Although there may be barriers built into
welfare programs that inlubit their acces­
sibility to the homeless, some programs have
specialprovisionsfor peoplewho arehomeless
or suffermg other income-related crises. These
are the emergency aid and specIal needs com­
ponents of income transfer programs like
AFDC and General Assistance. AIDe Emer­
gency Assistance programs operatein allofthe
study cities except Houston. In both Chicago
and New York City, homelessness is one
category of need for which emergency assis­
tance is specifically available. In California,
homelessness is one of a number of cnses that
qualify people for emergency assistance. In
one month in 1988, for example, 1,288 home­
less farnihes were receiving such assistance in
Los Angeles County. SomeGeneral Assistance
programs also have emergency assistance
provisions which cover homelessness
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PROGRAMS AND
SERVICES TARGETED·
TO THE HOMELESS

Entitlement and otherassistance programs
intended for low-income persons in general
have beentraditionally dependedupon to pro­
vide incomesupport and services to the home­
less. Over the last several years, however,
morenewprogramsspecificallytargeted to the
homeless have been developed by both the
private and public sectors

Private-Sector
Programs

Private non-profit orga'nizations have
provided a multitude of services to the home­
less. One;notable example is a series of Home­
less Health Care demonstration projects
funded by the Robert Wood Johnson Founda­
tion and the Pew Memorial Trust. Los Angeles
is one of the four study cities involved in this
project.s Over a four-year period, $1.4 million
was provided for a clinic housed in a mission
in the Skid Row area that serves single people,
for another clinic inVenice that serves families,
for an outreach service in the beach areas of
Santa Monica and Venice, and for health-care
related training and advocacy for shelter
providers.

There are also services that are wholly
funded and provided by private community­
based, including religious, organizations. For
example, in Chicago, Cathohc Charities
provides targeted services such as trainmg in
child rearing and budget management. A
number of church ministries operating in
Houston and surrounding Harris County, in­
cludmg the Westheimer Social Ministries,
serve the homeless through food programs.

S ThlSproJect,bkesomeRobertWoodJohnsonproJectsm other Clhes,hassubsequenUybeenmcorporatedmtoaMcKmneyAct-funded
Health ServIces for the Homeless grants program -
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Government
Programs

As patterns of service provision are chang­
ing, public sector services specifJ.cally targeted
to the homeless have become more common.
For example, several counties in the Philadel­
phia metropohtan area have established spe­
cial "self-suffJ.Clency" programs for the
homeless which provide a comprehensive
package of servlces. In addition, some local
welfare programs are operating pilot adjuncts
targeted to homeless persons. One such pro­
gram, Project Chance in Chicago, provides
training and counselhng to homeless persons
receiving General Assistance.

Programs funded under the Stewart B Mc­
Kinney Homeless Assistance Act also have in­
creased tl;te total number of efforts targeted to
the homeless in the Nahon's five largest cities.
There are 16 separate programs under the Act,
most of which provlde funding for many dlf­
ferent kinds of servlces For example, a US.
Deparhnent of Health and Human Services
McKinney Act grant to a non-profit organiza­
tlOn in Houston will provlde services to 100
homeless families. It provides housmg pay­
ments fqr a limited period, funds for utilities
and child care, bus tokens, job referrals, some
food assistance, and some general educahonal
~lasses. The Baylor College Medical program

. m Houston and, the Neon Street drop-in center
and residenhal dorms for youth in Chicago are
other examples of new local service programs
funded under the McKinney Act that target
assistance to the homeless '

In the absence of compahble, achvlty­
specmc recordkeeping across the five cities, it
is not possible to determine the fulllmpact of
the McKinney programs on the provlSion of
services to the homeless In some of the cities,
by all accounts, the impact has been substan­
tial. In,Los Angeles, f~r.instance,City offJ.cials
believe that since general funding for homeless
assistance was static or had declined, Mc­
Kinney funds mitigated what was a funding
crisis, partly by underwriting services. City
officials in Houston believe that the McKinney
programs were helpful in fJ.llmg gaps in the
types of services that were needed, especially
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day care facilities. City officials would have
opted for even greater funding flexibility to
proVide services than the McKinney Act per­
mitted, however, especially because cities in
Texas are prohibited from supplementing
other sources of funding when providing wel­
fare servlces. For this reason, Houston would
~ave opted to.?Se an even larger percentage of
ltS Emergency Shelter Grant to increase local
servlce capacity in existing shelters than per­
mitted under the McKinney Act.

On balanc~, the McKinney programs, in­
cluding those admmistered by the Deparhnent
of Housing and Urban Development, appear
to have had more of an impact, to date, on
services than on shelter capacity. This is large­
ly because of the importance that community
officials and shelter providers attach to fund­
ing transitional facilities that emphaslZe case
management and follow-up services.

THEWCATION
OF SERVICES FOR
THE HOMELESS

To a considerable extent, the location of a
service-the place where itis offered-is deter­
mmed by the kind of service, ltS sponsorship,
and the extent to which it is targeted to the
homeless. Thus, training is generally offered
in facllities which have classroom capacity.
Food services, avallable not just to the home­
less but to other low-income persons as well,
are often located in neighborhood soup
kitchens which, in tum, may be housed in
schools or church basements. Services specifi­
cally targeted to the homeless are often avail­
aple in locations where the homeless are likely
to be found, mcluding emergency shelters.

Shelter-Based
Services

Shelters tradltIonally have been limlted to
a bed, food (or a snack), and referrals to ser-
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vices provided elsewhere. But, according to
local observers in all five study cities, in order
to improve service delivery to the homeless
there appears to be a trend toward providing
more services as an integral feature of shelter
programs. The growth of transitional shelters
has ~astened this trend They are designed to
provide such seIVlces as necessary to increase
the hkelihood that residents will move toward
self-sufficiency. In PluladelphIa, for example,
the United Way and the Philadelphia Health
Management Corporation operate a demon­
stration that provides 100-200 homeless
families with mtensive, on-site case manage­
ment that includes assistance in navigating
through the welfare maze, the packaging of
benefits tailored to each family's specific
needs, and monthly stipends of between $300
and $500 for rent subsidy, job training, and
child care. In Westchester County, New York,
caseworkers are being placed in hotels and
motels where vouchers are used by the home­
less to provide on-site assistance. The County
plans to increase the number of its contracts
with non-profit service providers for the place­
ment of caseworkers at these locations.

As part of the trend toward targetmg ser­
vices to the homeless by linking them to shel­
ters, more services are actually being offered
withm the facilities themselves. For example,
many of the Homeless Health Care projects
funded by the Robert Wood Johnson Founda­
tionand the PewMemorIalTrust are providing
health-related services in shelters Some Mc­
Kinney Act health programs have also been
put in place at shelters. In addition, there are
service programs that are available both on­
and off-site. For instance, the mental health
programs providedbyLos Angeles Countyare
offered by various not-for-profit org~ations
as part of residential treatment, on site, and as
outpatient programs. Several self-sufficiency
programs in the Philadelphia suburbs of
Bucks, Montgomery and Delaware Counties
also offer services both on-site and off-site
through a .State-sponsored Bridge Housing
Program.
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Services To The Homeless
Who Are Not In Shelters

With the exception of medical care and,
possibly, food, there are fewer services tar­
geted to homeless people living on the streets
than to the homeless in shelters. People on the
streets generally receive services if they come
to a service provider on their own; there IS very
little "outreach" To deal With this situation,
some communities have set up drop-in "ser­
vice centers" that are accessible to people who
are not in shelters. New York City, Philadel­
pNa and Chicago have such centers that pro­
vide a range of services and referrals.

Drop-in centers in Chicago, partially
funded by the City but operated by private,
not-for-profit organizations, provide con­
venient locations where the homeless have ac­
cess to a variety of different services whether
or not they are shelter residents. Some of them
have been deliberately sited m areas where the
homeless are known to congregate. Among
other things, they serve as the mailmg address
where homeless General Assistance recipients
can receive their monthly checks. Staff at these
centers also help with applications for public
assIStance. Meals, showers, and laundry
facilities are made available, and some of the
centers offer employment training, literacy
classes and Job placement services

Other immediate needs that are sometimes
met at drop-in centers are health care (often
through the Health Care for the Homeless
project>, carfare, small loans for medication or
other emergencies and, in the case of at least
one center, free shaves and haircuts when a
volunteer is available. In addition, some drop­
in centers provide case management and ad­
vocacy to help clients escape from home­
lessness. One component of the Robert Wood
Johnson Health Care for the Homeless Project
consists of mobile teams of doctors,
podiatrists, and other medical professionals
who provide medical services at drop-in
centers so that they are available to the unshel­
tered homeless.

Finally, there are comprehensive programs
that enroll the homeless, some of whom may

. 'I
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reslde ill shelters and some of.whom may not,
and provide them with a co~prehensive pack­
age of shelter assistance and services. AB an
example, the Gulf Coast Community Services
ABsociationin Houston is providing100home­
less families with housing-search a.ssistance,
rent and utility payments (for up to ~ee

months, according to a schedt;lle), credlt for
child care, bus tokens; job referrals and a
variety of classes including life s~, Head
Start, GED, and vocational training..

THE COORDINATION OF
SERVICES AND ASSISTANCE
TO THE HOMELESS

,.
Becauseof the division ofresponslbility'for

providing homeless assistance, and because of
the diversity of the problems faced by the
homeless population, coordination ofall fund­
ing sources and servlCe providers is clearly a
special challenge. As has been shown; respon­
sibility is shared not onlyby the non-profit and
public sectors, but also by many different ser­
vice sectors. Among non"profit gioups, ass~­
tance is available from both religious and
non-religious charitable organizations Within
the publicsector, it isavailable through the city,
comity, state and'Federal governments. At the
local level, it comes from' welfare, public
health, education, and hmnan services agen­
cies. The recipients of such services include
parents with children aswellassingle men'and
women, and within these groups there are
those facing problems such as spouse abuse,
rr-ental and physical d,isabilities including
drug and alcohol add,iction"illiteracy, lack of
employment, sociala1ienaq~n,orvarious com-
binations ofthese. " ,., ' .

Given the challenges. presented. by the
diverslty of the homeless population and by
the many sectors involved in providing ser­
vices, the coordination ofservices to the home-,
less has proven difficult. It is further
cOJDplicated by the fact that some servlces are
proVided in" or in conjunction .with, shelters,
while others are not shelter-based. ' There is

Homeless Assistance Policy And Practice
In The Nation's Flve Largest Cities

clearly potential Jor. both duplication of ser~

vices and service gaps to occur, and each of the
cities has responded uniquely to these challen­
ges.

In the case of Houston, the provision of
services basically remains fragmented. .Ser­
vices provided through the Harris 'C~unty

Department of Social Services, on the public­
sector side, and by such entities as the Umted
Way of the Texas Gulf Coast, Westheimer So­
cial Ministries, and Catholic Charities, on the
private-sector side, are essentially uncoor-
dinated. . .

In the case of New York City, coordination
takes plac.e withip an extremely complex sys­
tem. The ' CitYs Hmnan Resources Ad­
mimstration has responslbility for shelter
serviCes, andhas chosen to provide services for
famihes and for single individuals separately;
it haf! divided responsibilities accordingly.
Under its aegIS: the SpecialServices for Adults
branch is responslble for coordinating and
providing shelter and services to indlvlduals,
and the Cnsis Intervention Services branch is
responsible for providing services to families.
In additlOn, the Human Resources Ad­
ministration coordinates services provided
Wlth a number of different independent
departm~ntsof the City and the State, includ­
ing the City Departments of Health, Employ­
ment, Housing Preservation and Develop­
ment, andMental Health, and theState Depart­
ment of Social Services.

Philadelphia's Offlce of Services to the
Homeless and Adults coordinatesbothshelter­
based services,provided in thenetwork ofwel­
fare hotels, personal care and boarding homes,
and sheltersJl].at the City helps to fund, as well
as servicesrprovided by the various depart­
ments of tlle.Clty govermnent;including,the
Deparhnents, of Welfare, Health, and Human
Services. Like New York; the organizational
structure by wmch services are coordinated is
dictated by a division of the homeless popula­
tion into separate groupings. Unlike New
York, however, where the populahon is
divided into families and individuals, the
nomeless population in Philadelphia has been
assigned to four distinct groupings-the
economically disadvantaged, the chronically
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mentally ill, substance abusers, and the elderly
-for purposes of. coordmating appropriate
packages of services.
, ,·In Los Angeles, the service delivery system
is highly decentralized, WIth services being
provided by· over 240.County offices and a
WIde ·range of non-profit organizations. Even
in Chicago, where the service delivery system
is relatively centralized under the aegis of one
agency, the Department of Human Services,
services have to be coordinated among three
separate entities, the Youth and Family Ser­
VIces DIvis~on, the Commumty Service­
Centers, and the Emergency Services Unit.
_ Because of the difficulties of coordinating

such complex 'systems, case management has
been cited by many local observers as par­
ticularly critical, and possibly the linchpin for
moving people out of homelessness. Ideally,
case management involves the assumption of
responsibility by a social worker for construct­
mg an individualized program capable of
meeting the special needs of each homeless
person. Case managers identify the kinds of
services believed to be most benefiCIal, locate
the particular providers, and link the homeless
to them to facilitate service delivery.

All five of the study cities are movmg to
develop more case management capacity, al­
though implementing this objective is costly
and there is much concern about who will pay
for it. Salaries for case managers cannot be
fully funded out of HUD's Transitional Hous­
ing or Emergency Shelter Grant programs,
with a 75 percent cap placed on payment for
such services under the former and a 15 per­
cent cap under the latter. Funds for case
managers are sparse in both public and private
social service agenCIes. Thus, although case
managers can evaluate the needs'of homeless
persons and follow through to assure that they
are met, coordinated case management is rare,
even within the Nation's largest cities. InNew
York CIty, for example, where the homeless are
assigned to case managers, the latter generally
emphasizehelpinghomeless persons applyfor
entitlementbenefits but have little time to help
them secure other services. In New Jersey, the
court has ordered Welfare Boards to provide
housing counselingand housmgplacement as-
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sistance to all homeless persons. Theseboards,
however, provide few other services.

Most efforts to Improve service coordiria­
tion are being undertaken by local govern~

ments through one-stop service offices or
" ....

on-site provision ofservices by caseworkers to
compensate for servicenetworks thatare large,
complicated and difficUlt fo ilccess. Philadel­
phia,NewYorkCIty, and Chicago have central­
IZed "intake" centers which are open 24 hours
a day. When homeless £ersons arrive, 'staff
assign them to a specific facility- for shelter
wherecaseworkers will refer themfor services.
Westchester County, New York, is redesigning
the job positions of some Department ofSocial
Services staff to proVIde case management in
order to facilita,te contacts with many different
service providers. In a few CIties, services are
tailored to the needs· of the particular
household. Thus, in New York CItY, different
levels of service are provided for indiVIduals
and families: for example, there is more cnsis
intervention and integrated case management
for homeless families than for unaccompanied
individuals.

THE MIX AMONG
CRISIS, REHABILITATIVE
AND PREVENTIVE SERVICES

Many local homeless assistance providers
in the five cities noted that the bulk of their
effort was devoted to responding to crisis
situations. Services aimed at those who re­
quire rehabilitation (e.g. substance-abuse
treatInent) or programs to promote inde­
pendent living (e,g., :c!:illd care and job train­
mg) are still uncommon, but are beginning to
emerge. As previously noted, communities in
the PhiladelphIa suburbs of Bucks, Mont­
gomery and Delaware Counties are creating
programs that help the homeless to become
more self- sufficient. A locally based com­
munity organization in Houston provides a
wide range of services intended to promote
self-sufficiency. Likewise, a New York CIty
based non-profit organization has'received a
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substantial McKinney Act Transitional Hous­
ing grant to support activities such as skills
training for female heads ofhouseholds in oc­
cupations traditionally dommated by meI1.
Some organizations are providing High School
Equivalency diplomas to groups not pre­
vIOusly considered for such educatIOn An ex­
ample is a small Salvation Army program in
NewYork City wluch sheltered and graduated
a number of homeless men who formerly
found shelter in Grand Central Station. Some
of these men have gone on to college.

All of the metropolitan areas are also
providing services that focus on prevention as
well as "treatment" of homelessness, though
the definition and availability of such services
is highly variable. In Los Angeles, local offi­
cials consider food programs to be preventive
services, since recipients use less of theIr
limited'income for groceries and can direct
more toward housing costs, thus lowering the
risk of homelessness. Houston targets its
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FEMA Emergency Food and Shelter program
funds on prevention activities such as utility
and rent/mortgage assistance.

In Houston as in the other cities, those who
benefit from such prevention programs are not
literally homeless, although they are believed
to be at risk of homelessness. They.include
individuals who are in danger·of eviction be­
cause of non-payment of rent and those who
are ill danger 'of losing or have already lost
some income source which was depended
upon to meet basic expenses. Preventive
programs aim at stabilizing such persons until
they can get beyond the situation that placed
them at risk of homelessness while their living
arrangements are still in place. Taking the
preventive approach can provide benefits
beyond simply reducing the number of home­
less families and individuals; additional prob­
lems, such as disruption of neighborhood hes,
that confront people once they become home­
less, are avoided.

..
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ExhlbltA·1

Estimates of ShelterNoucher Beds, Occupancy Rates,
and Number of Sheltered Homeless, 1988 a

2,578 2,553 2,928
10 4,383 240

2,588 6,936 9 3,168

2,166 2,553 1,376
10 4,383 240

2,176 6,936 1,616

52 f 169 41

New York Los Angeles

Capacity:

Shelter Beds 18,700 5,679 b

Voucher Beds 11,800 4,653

Total 30,500 10,332

No. Of Sheltered Homeless: C

In Shelters 18,700 5,679
With Vouchers 11,800 4,653

Total 30,500 10,332

No. Of Shelters 270 d 101 e

Chicago Philadelphia Houston

a Table values are based on the numberof shelterbeds documented to be on hoe as of mld-1988 plus the mghtly numberofvouchers In Circulation
In the absence of Infannabon on the mghtly number of vouchers In Circulation but, where Infannatlon was available on the annual number of
vouchers In Circulation and on the average number of mghts of shelter obtamed from each voucher, the annual numberwas diVided by 365 and
then muillphed by the average number of mghts of shelterobtamed from each voucher In order to denve the mghtly average Thus, In Houston,
an estimate of the average number of vouchers In circulation on a typIcal night was obtamed from the Hams County Department of Social
Service, while Traveller's Aid was able to proVIde mformatlon on the number of vouchers Issued annually as well as on the number of nights
that the typical voucher was ISSUed for By combining thiS Information, Itwas possible to compute the average number of vouchers In Circulation
In the Houston/Hams County area on a typical night In Los Angeles, information available on the number of nights for which each voucher
was available was used to compute the nightly average In New York and Philadelphia, informatIOn was aVailable on the number of vouchers
In Circulation on a given mght

b The number of shelter beds esbmated for Los Angeles County reflects the addlMn of approximately 1,250 beds since May 1987when the last
pnnted shelter bed Inventory was prepared

c In the cases of shelters In Cities With unrestncted shelter entitlement (New York and Philadelphia), as well as With voucher-type programs m all
five CIties, occupancy IS presumed to be 100 percent In the absence of detaIled mformatlon, the occupancy rate for shelters In Los Angeles IS
assumed to be 100 percent The assumed occupancy rates In Chicago and Houston are 84 percent and 47 percent, respectively Insofar as
families and single IndiViduals have different occupancy rates, applymg an average rate to the,entlre population will either under- or overstate
the proportion of each subgroup among shelter occupants

d In addition to the 270 regular shelter facilities In New York, there are 50 welfare hotels that house 11,800 family members, considered voucher
beds for purposes of thIS report The 18,700 regular shelter beds mclude about 5,800 for family members and 10,400 for slOgle indiVIduals (m
a total of 68 shelters), as reported by the City In Its homeless census reports for May 1988 The 270 regular shelter faCIlities also Include an
estimated 200 pnvate faCIlities of which 132 are coordInated by the Partnership for the Homeless, containing a reported 1,577 beds The
remammg estimate of about 70 shelters not part of either the City'S or the Partnership's netoNorks IS based on a reported 864 beds outSide of
the toNo systems, plus an assumed number of beds per shelter approximately equal to that Within the Partnership The Partnership for the
Homeless, "Asslsbog the Homeless 10 New York City," January 26, 1988

e Shelter faCilities In Los Angeles County, including the City, are those which were on line as of May 1987 Since that time, additional shelter
faCIlities have been added

f There are an additional 158 specialized faCilities prOVidIng personal care, etc, and InvolVing purchase of selVlce contracts

g Information on the shelter and voucher capaCIty of the Philadelphia shelter system was obtained from the Governor's Policy Office,
Commonwealth of Pennsylvania, based on data submitted to It by the City of Philadelphia In July 1988 Included among the 6,936 total beds
are some In apartments and houses that, although deSigned to promote self-sufficIency and Independent hVlng (goals Similar to tranSItIOnal
housmg programs forthe homeless), may not be conSidered traditional homeless shelter spaces Also Included are spaces available as hOUSing
for low-mcome aged and handicapped persons, as the need anses Other estimates have also been made For example, a 1988 report by the
Coalition on Homelessness In Pennsylvania and Temple University's Institute for Public Policy Studies, entitled Homelessness In Pennsylvama,
estimated that there were approximately 5,444 sheltered homeless persons throughout the State, With perhaps as many as two-thirds of them
bemg 10 the City of Philadelphia
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